~ ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF HAZARDQUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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EPA I.D. NUMBER B
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NOTICE OF EPI ASSESSMENT

#

Facility OO RBAI N4 E Name fl;.- vt by GIS Number |45

This file has been reviewed by CDM Federal Programs Corporation under EPA
Contract No. 68-W9-0002, Work Assignment No. R01006. The purpose of this review
was to gather information pertaining to the Region I Environmental Priorities
Initiative (EPI) and specifically, the GIS-based RCRA Ranking Model for the
Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:

DATE COMMENT
______ RCRA Facility Assessment
___ Superfund Preliminary Assess
_____ Site Inspection
______ Other Site Inspection
_____ Groundwater Assessment Rpts
3007 *swMU” Letter Response
S Parl A Form
. Part B Form
_v _Notification Form 3 [is/ 90
. Lele | ) [ € a
U 44
Information regarding this facility is being used in the IEM database. For

additional information on the GIS Model and the status of data available
regarding this facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203

File Reviewed By PRl ass Date 9/13/ 9

IEMNOTIC.DOC/7-31-90



CONRAIL @

March 2, 1981

United States EPA

Region I

Permits Branch - Room 2109
JFK Federal Building
Boston, MA 02203

ATTN: Richard Cavagnero

RE: Your letter of February 9, 1981
Conrail - Harford Engine Terminal

/EPA-ID I CcTD 000841148 >

Dear Mr. Cavagnero:

Hazardous Waste Activity Notification was filed for Con-
rail's Hardford Engine Terminal because we were under
the impression that #2 fuel oil and used lube oil would

be regulated under RCRA.

However, since both of these products are returned for
re-refining, they are not actually a hazardous waste.

For this reason, we did not follow up with a Hazardous
Waste Treatment, Storage or Disposal Facility Permit

application for this location.

Please contact me if you require any additional informa-

tion.
Sincerely,

& & Cupmg—

J: C. Curry
Manager - Environmental Projects

Room 1903 - 1528 Walnut Street
Philadelhpia, PA 19102

/ecc
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.‘ DETACH ‘

Form Approved OMB No, 158-S79016
Please Lrint or type with ELITE type (12 charact-—/jnch) in the unshaded areas only. SA No, 0246-EPA-OT

s ¥ . U.s. ENVIRC ENTAL PROTECTION AGENCY
wEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
TIOnStEa through it and supply the correct information

in the appropriate section below. If the label is

I NAME OF IN- complete and correct, leave Items [, I, and Il
S PEALEATION below blank. If you did not receive a preprinted
NS DA AT label, complete all items. “Installation” means a

1 TION single site where hazardous waste is generated,
il PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law

i ORCIMSEAL, {Section aﬂo th Re1w Cczsarvaﬁm and
SR Recovery t}.EI f n.'-r

COMMENTS
C 2
is |16 - 55
? d

INSTALLATION'S EPA 1.D. NUMBER APPFROVED

FICTIDCCOBIINARER A [P0l Au 18 11 35 AM *80

1. NAME OF INSTA'LLATION
cbwlelelsle] /|74 A doits

Aoevacuh

11 INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

?4 7fo chvasa ﬂLu' _ A
CITY OR TOWN ST. ZIiP CODE
G relrFele o e 0|l D

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

<l Ad Wicladslel 2 lavie

15 |16 = as
ITY OR TOWN sT. | zipcope
- N\
cW e eriFle =0 el P[] d\
15 |16 = ao | 41 az | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.)
W ok WWls] klelvielelel | Feleldman 2el3]|412lz] 4 dsle
15 | 16 = A5 ] 46 = A8 49 = 51 52 " 55
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL CWNER
e L
seb Wisb ikl lplelrdo] Irlelr|] lclelela
it [T ereraet e s : 55
(ente e O O WS ) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)] SRR
@A. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL 2 i
M = NON-FEDERAL m €. TREAT/STORE/DISPOSE [Jb. unpErcrounD iNJECTION
56 1] 60
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es)) _
DA. AIR [:[a. RAIL Dc. HIGHWAY Dn. WATER Ds. OTHER (specify):
[1] &2 5] (7] 1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
if this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATICN'S EPA 1.D. NO.

m A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 {6-80) CONTINUE ON REVERSE




LLD. - FOR OFFICIAL USE ONLY .

SO THRET:

z E 13 |14 |8

IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front)

A.HAZARDQUS WAST_E§ FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2z 3 4 5 (-]
A — ——
Ex) - 76 23 - 26 23 = z6 23 - 76 = - 26 23 - 26
7 8 9 10 11 12
23 - 26 3 3 § - 26 23 53 26 3 - z6 23 - 26 - 23 - 26

B. HAZARDOUS WASTES FHOW! SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 186 17 18

23 i 26 23 = 26 23 = 26 23 = 26 23 = 26 23 & 26
19 20 21 22 23 24
TR R - ) . 23§ M= 26 23 - 26 23 5 26 23 = 26 23 - 26
by ‘ 26 27 28 29 30
23 - 26 z3 - 26 [z3 - 2o | z3 =k 26y [Z3 - 26 z3 - Z6 |

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

a1l 32 33 34 35 36
23 - 26 23 - 26 23 - 26 23 - 26 23 = 26 23 - 26
P— e e s e o
37 38 39 40 41 42
23 = 26 23 - 26 23 + 26 23 = 26 23 - 26 23 = 26
43 44 45 46 a7 48
23 = 25 23 = 26 23 - 26 23 o3 26 e 23 - 26 = = Z6

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

= Z6 23 = 256 z3 = 26 |

23 RUEET 23 - 6| = - =26 23

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "*X'* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) \

.

D'I. IGI\IIT.‘ABLE I . . CORROSIVE : DB. REACTIVE ?ﬁ TOXIC
(D001} {D0o02) (D003) {Jooo)
X. CERTIFICATION

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print} DATE SIGNED
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September 1, 199MA & Rl Waste Regulstion Section
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)

L]

I

EPA Region I

State Waste Programs Branch
JFK Federal Building

Boston, MA 02203

Gentlemen:

cet Pdquisid
ovey Papetiv

In reviewing our files, we have found that there are multiple EPA ID Numbers for the same
facility. In order to correct this situation, please delete the following:

EPA ID NAME ADDRESS CITY, STATE,
NUMBER ZIP
CTD 000841148 Conrail Engine 470 Windsor Avenue Hartford, CT
Terminal
MAD 000844068 | Conrail West 55 Frank B Murray Springfield, MA
Springfield Car Shop Street
Sincerely,

D pp L PP

Walter G. Michael
Conrail Environmental Department - 3C

cc: L. J. Muzyka

CONSOLIDATED RAIL CORPORATION 2001 MARKET STREET P. O. BOX 41403 PHILADELPHIA, PA 19101-1403



